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complalnts. According to Clause
10.2.1 When a nonconformity occurs,
including any arising from
complaints, the organization shall
review and analyze the nonconformity
andtake action to control and correct
it; evaluate the need for action to
eliminate the cause(s) of the
nonconformity; and implement any
action needed,

Control of Documented Information
The procedure on Control of
Maintained Internal Documented
Information (SP-R0O5-01A) states that
Creation of Internal Document
requires DCR form, but based on the
existing controlled

During interview with the DC, Step 1-
5 of 5P-R0O5-01A is only applicable to
Document subject for Revision.

| No.

process |
procedures, there is DCR created. |
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i handling the programs/process Management !
Trends in customer - Face-to-face interactions were not | -
satisfaction and allowed during the time when Bicol
feedback from relevant Region was placed under Enhanced
interested parties Community Quarantine [(ECQ). It
remains to be limited at present, in
observance of the minimum health
and safety protocols. The public
requests for our services mostly
through telephone call, written |
letters, e-mails, or private messages
via social media, Thus, the
Customer Satisfaction Survey forms
e for our walk-in clients were few. |
The extent to which - The QMS Secretariat communicated | - The QMs Secretariat
quality objectives have to the process owners on the members per Division shall
' been met submission of the PML, PSL, and remind the concerned |
' QME forms offices on the timely
submission of PML, PSL and
- Quality Objectives per process was QME
available, however, not all
, processes were able to submit the
E monitoring forms
Process performance - Processes, as well as its Quality | - Continuing receipt of |
and conformity of Objectives, will be reviewed monitoring reports  for |
products and services regularly to ascertain that |t consolidation and analysis |
conforms with the I1SO standards of process performance
results by the QMS
Secretariat
Nonconformities and
corrective actions Control of Non-Conforming Output
The Control of Nonconforming Qutput | Edited “The Control of
Procedure did not consider other | Nonconforming Output
nonconformity  like  customer | Procedure’ (Step Nol -

Details: Customer Complaints/
Feedbacks] was added.

(DCR dated Dec, 26, 2019)

The ProcessfActivity for i
Control of Maintained Internal
Documented Information (Step
1 on SP-RO5-01A) is
changed to ‘ldentify the need |
for  document revision/ |
deleion and creation of |
additional document.

(DCR dated Dec. 26, 2019)
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Issues / Highlights of Discussion /
Management Action and Decisions

Action Plan
(What, Who, When to Do)

Internal Audit

The Internal Audit Plan dated October
2, 2019 did not cover other area like
Top Management, Document

Complaint/Satisfaction, & Design and
Development.

According to Clause 92.1 The
organization shall conduct internal
audits at planned intervals to provide

b) is effectively implemented and
maintained.

Internal Audit Procedure

There was no evidence that the Audit
findings during October 23, 2019 IQA
were reported to Top Management for
decision making. According to Clause
9.2.2 (c), the organization shall ensure
that the results of the audits are
reported to relevant management.

Corrective Action Report

| There was no evidence that CAR were
raised even during the conduct of
Internal Quality Audit for proper
corrective actions on nonconformities

| found during the 1QA.

According to  SP-RO5-05 Non-
Conformity and Corrective Action
Procedure Step 1 page 1 of 4,
ldentified nonconformity coming from
Internal Audit Findings should be
issued CAR. Further, the issued CAR
shall be taken appropriate correction
and corrective action undue delay.

Preventive Maintenance

Maintenance of Vehicles (QP-ROS5-
FAD-33) Procedure and Management
of Facilities [QP-RO5-FAD-41)
Procedure are available,
procedure appears that the process
step is nol preventive but rather

| management system:
[ a} conforms to: |
1) the organization's own |
requirements for its quality
management system,
2) the requirements of this
International Standard;

but the |

RIQA revised Audit Plan and
| Checklist and applicable
| clauses dated 12/26,/2019

Controller, Internal Audit, Customer |

information on whether the quality |

Minutes of the Meeting dated
November 22, 2019. (RIQA)

! W05

W
[ The EAR,-;Iued but were not
presented during the external
audit, were emailed on
December 26, 2019

| QP Owner revised procedure
including °Additional step on
Preventive Maintenance’ on
both QPs on the Maintenance
of Vehicles [QP-RO5-FAD-33)
and Procedure  and
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reactive because the process starts
from requisition (from the requesting
personnel) and not an initiative and
standard operating procedure of
Maintenance.

According to 7.1.3 Infrastructure -
The organization shall determine,
provide and maintain the
infrastructure necessary for the
operation of its processes and to
achieve conformity of products and
services,

NOTE: Infrastructure can include:
a) buildings and associated utilities;

software;

c) transportation resources;

d) Information and communication
technology.

The organization may consider
checking page 3 of 4 of its Quality
Manual on Verification of Action Plan
Implementation and Effectiveness
stating “to be werified in the next
audit”. According to Clause 9.2.2, on
Audit findings, appropriate correction
and corrective actions shall be taken
without undue delay.

Design and Development

The Quality Manual QM-RO5-01
includes 8.3 Design and Development
of Policy, Training and Monitoring, but
based on actual, the Provincial Office
are just executing the Design and
Development of Policy. Training and
Monitoring coming from the Central
office.

Control of Documented Information
Auditee: Eden Lanuza
Position: Document Controller

| present on how External Documents
| are being controlled, a sample was
| presented: Records # CO1B857, dated
{ October 30, 2019 03:16pm has
tampered date, and with Reference
Control No. written on top right
portion of the form, but has no data.

According to 7.53.1 DPocumented
information required by the quality

b} equipment, including hardware and i

At the time of Audit, when asked o |

Management of Facilities (QP-
RO5-FAD-41) on December 27,
2019

QPs were merged in February
2020

DILG-ROV QM-09 -
Performance Ewvaluation was
changed on the Verilication of
Action Plan Implementation
and Effectivenesswithin ten
(10) working days (Page 3 of 4
- SP-R05-05)

DILG-ROV QM-08 - Operation |
on Clause 83.1 for Design and |
Development has been revised |
to reflect the  actual |
implementation in the
provincial offices.

|
Regional Memoranda were
issued on December 26, 2019
(re: Use of Liguid Erasers and
Correction Tapes; and, re: Use
of New Routing Slip Form)
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management system and by this
International Standard shall be
controlled to ensure:
b) it is adequately protected (e.g. from
loss of confidentiality, improper use,
or loss of integrity).

7.5.3.2 For the control of documented |
information, the organization shall |

address the following activities, as
applicable:

c) control of changes (e.g. version
control};

d) retention and disposition,

Documented information of external
origin determined by the
organization to be necessary for the
planning and operation of the quality
management system shall be
identified as appropriate, and be
controlled.

Documented information retained as
evidence of conformity shall be
protected from unintended
alterations.

Awareness and Competency
There's lack of awareness for all
employees regarding the basic
requirements of 1S0 9001:2015 based
on assessment.

Control of Documented Information
Auditee: Eden Lanuza

Position : ITO 1

The Information and Communication
Technology Plan is being used as
guide by IT but is not following the
Control of Maintained Documented
Information  established by the

organization.

7.5 Documented information

7.5.1 General
The organization’s quality
management system shall include:

a) documented information required
by this International Standard;
b) documented information
determined by the organization as |

| The following seminars were

conducted this year:
# 3-day QMS Orientation and
Awareness on 150

9001:2015 on Jan. 15-17;

# Refresher Course for the
RIQA and Risk
Committee on Dec. 17

Information and
Communication Technology
Plan submitted on December
26, 2019by ITO was
controlled.

Review |
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Process Owners. They were given |

until Dec. 28, 2020 to submit the
same.
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being necessary for the effectiveness
| of the quality management system.
There is also no documented | Preventive Maintenance Plan
procedure  for the  Preventive | for Management of Facilities
Maintenance of IT. and procedure for the
Preventive Maintenance of IT |
According to 7.1.3 Infrastructure - | has been revised. Revised Plan
The organization shall determine, | submitted on December 26,
provide and maintain the | 2019. |
infrastructure necessary for the |
operation of its processes and to
achieve conformity of products and |
services. |
NOTE: Infrastructure can include:
a) buitdings and associated utilities;
b) equipment, including hardware and
software;
| ¢} transportation resources;
I d) information and communication
technology.
Provincial Office Camarines Sur |
Control of Documented Information |
Dala on some records or retained | Regional Memorandare: “Use
documented information in the | of Liquid Erasers and
province of Camarines Sur were | Correction Tapes” and re: |
altered /corrected using liquid eraser, | “Ensure that all documents |
controlled copy of some documents | should be signed before |
has no signature of QMR and PD. | release® were issued on |
December 26, 2019
According to Clause 7.5.3.2 on control |
of documented informatdon, the |
documented information retained as |
| evidence of conformity shall be |
protected from unintended
| alterations.
9.1 Monitoring, Measurement,
Analysis And Evaluation
Provincial Office Camarines Sur Process Owner was required
There is no analysis of data on | to explain in writing. She
Learning and Development, According | clarified that the analysis of
Clause 9.1, the organization shall | Learning and Development
determine what needs to be |data is being done at the
monitored and measured and shall | Regional Level using the tool. i
evaluate the performance and the | The clarification letter was |
effectiveness of the quality | submitted on December 26,
management system | 2019
7 | Monitoring and - QMEs for most QPs were not | - The QMS Secrctariat per
measurement results prepared and submitted by the |

Bivision shall ensure tmely
submission. gt

nu?inZ{}Zl. M GME ¢
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OPCR as part of management review,

Internal Audit Checklist

The Internal Auditors may consider to
customize the Audit Checklist based
on Documented Information that they
would review prior the Audit

Competency of Internal Auditors
The organization may consider to
enhance the competencies of Internal
Auditors through Trainings and
coaching to effectively implement
their role as QMS Internal Quality
Auditors. Evaluation of performance
of Auditors could also be considered
; as an opportunity for improvement to
| measure their competency on
- Auditing,

Risk Assessment

There's Risk Register (Process Risk
Assessment) per process with
corresponding control number per
Risk Document which may not have
an impact to the effectiveness of the
organization’s QMS.

The organization may consider to
consolidate repeatable Risk per
process and come up with Risk
Assessment based on the
requirements of Clause 6.1.1.

6.1.1 When planning for the quality
! managemenl system, the organization
! shall consider the issues referred to in
I 4.1(Internal and External lssues) and
' the requirements referred to in 4.2
{Interested Parties) and determine
the risks and opportunities that need
to be addressed to:

a) give assurance that the gquality
management system can achieve its
intended result(s);

b) enhance desirable effects;

c) prevent, or reduce, undesired
effects;

d) achieve improvement.

Scope
The organization may consider to
revisit its Non-Applicable

requirements of IS0 9001:2015
Clause 7.1.52 Measurement

Revised IQA Checklist was
submitted on December 26.|
2020

The following seminars were

conducted this year:
# 3-day QMS Orientation and
Awareness on 150

9001:2015 on Jan. 15-17;

¥ Refresher Course for the
RIQA and Risk Review
Committee on Dec. 17

The Risk Review Team
prepared the DILG RO-5
Organizational Risk Register.
It was reviewed and updated.
In September 2020, the Team |
submitted the Compliance
Report on the adoption of the
"RLS.K CONTROL"
Approach, which was
developed and adopted as the
standard framework of actions
in addressing and managing
the risks brought about by the
COVID19 pandemic to our
internal organization.

SPMS/OPCR were monitored
and regularly presented
during MANCOM or EXECOM
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Traceability as the organization is
using SPMS for measuring the
performance of employees and OPCR
to measure the operational / target
Performance that could be calibrated
when needed. Also on Lypo error on
Justification page 2 of 7 QM-ROS5 - 04.

Criteria for Process Control
The organization may consider to
standardize the criteria and method
needed to have a basis on what and
how to control its processes.

Control of Documented Information

| Auditee: Eden Lanuza
| Position: Document Controller

During interview with the Document
Controller, Controlled copy is being
issued to Process Owner through e
mail using pdf format but there is no
evidence on control.

According to 7.5.3.2 For the control of
documented information, the
organization shall address the
following activities, as applicable:

a) distributon, access, retrieval and
use;

Access can imply a decision regarding
the permission to view the
documented informatien only, or the
permission and authority to view and
change the documented information

Customer Satisfaction Survey

The organization may opt to reassess
the rating for Post-Activity Customer
Satisfaction Survey Community -
Based Monitoring System ([CBMS)
Module 1. Based on existing Rating is
Strongly Disagree to Strongly Agree.

The arganization may also consider to
get the internal customer satisfaction
of provincial offices to determine the
appropriateness of services being
provided.

The Process Owner of CBMS

Asec. Ester Aldana
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The QPs are being revisited, as |
well as its Quality Objectives |
and QMEs |

The System Procedures for the
Control of Maintained Internal
Documented Information (SP-

RO5-014) to effect the
following changes on
stamping:

“Master Copy” - on the lower
right corner of the document

“Controlled Copy” - on the
lower left corner of the
document

"Obsolete Copy™ - at the
center, across the document

revised the €55 and submitted
the same on December 27,
2019.

issued |
Memoranda dated October 9 |

and 2B, 2020, regarding the |

implementation of the Revised |
Unified Client Satisfaction |
Survey (CS5S) Form. The |
Regional Document Controller
was directed initiate the
deletion of the Region's
existing CSS Forms under the
System Procedure on “External
Client Satisfaction Survey” and
use the revised forms/ |
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| | templates.
 Other Matters E Address the Non-Conformities and | - The RIQA followed through |
| Opportunities for Improvements the actions taken by the |
| raised during the conduct of Process Owners
i Internal Quality Audit
! | - Preparation for the Surveillance | - Process Owners and all
5 | Audit concerned were advised to
I scan all documents that
may be subjected to
(virmal} Audit by the
= external auditor
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